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Latar Belakang : Low back Pain miogenik merupakan nyeri di sekitar punggung 
bawah yang disebabkan oleh gangguan atau kelainan pada unsur musculoskeletal 
tanpa disertai gangguan neurologis antara vertebra thorakal dua belas sampai 
dengan bawah pinggul atau anus. Low back pain miogenik dapat menimbulkan 
nyeri, spasme otot punggung bawah dan sekitarnya yang menyebabkan imbalance 
muscle, sehingga stabilitas otot perut dan punggung bawah menurun, mobilitas 
lumbal terbatas, mengakibatkan aktivitas fungsional menurun. Keluhan low back 
pain dapat ditanggulangi oleh fisioterapi. 
Metode : metode dalam  penanganan kasus tersebut menggunakan Shortwave 
Diathermy (SWD), Transcutaneus Electrical Nerve Stimulation (TENS) dan 
Terapi Latihan, yang dievaluasi dengan metode pengukuran nyeri (VAS), 
pengukuran kekuatan otot (MMT), pengukuran LGS (midline), dan kemampuan 
ADL (Skala Oswestry). 
Tujuan : metode diatas untuk mengetahui manfaat pemberian terapi dengan  
modalitas SWD, TENS dan terapi latihan dalam mengurangi nyeri, peningkatan 
lingkup gerak sendi, peningkatan kekuatan otot, dan peningkatan kemampuan 
ADL. 
Hasil : setelah dilakukan 6 kali terapi didapatkan hasil penurunan nyeri, 
peningkatan LGS, terjadi peningkatan MMT, serta peningkatan kemampuan 
aktifitas fungsional. 
Kesimpulan : SWD, TENS dan Terapi Latihan dapat menurunkan  nyeri dalam 
kasus tersebut. Terapi latihan dapat meningkatkan LGS, meningkatkan kekuatan 
otot dan kemampuan fungsional. 
Kata Kunci : Low Back Pain, Short Wave Diathermy, Transcutaneus 
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Background : Miogenic Low Back Pain is a pain in the around of low back that 
cause disorder in musculoskeletal without neurology’s disorder in 12th thoracal of 
vertebra until low back or anus. Miogenic low back pain can appear of pain, 
muscle of spasm low back’s muscle and surroundings that cause appear of 
imbalance muscle, so decreased of stability abdominal muscle and low back. 
Lumbal’s mobility is limited, so that can to decreased functional activity. Low 
back pain can handling by Physiotherapy.         
Methods : the methods in the management of this case, using Shortwave 
Diathermy (SWD), Transcutaneus Electrical Stimulation (TENS), exercise 
therapy, then evaluated using methods of measuring of pain (VAS), measuring of 
muscle strength (MMT), measuring of the range of motion (Midline), ability of 
ADL (Oswestry Scale). 
Objectives : above methods to understand the benefits of  SWD, TENS and 
exercise therapy in reducing pain, increasing range of motions, increasing muscle 
strength, and increasing of ability ADL.   
Results : after had given physiotherapy 6 times the results obstained : decreased 
of pain, increased  range of  motions, increased  muscle strength and then 
increased  ability of functional activity.  
Conclusion : SWD, TENS can reduce pain in that case. Exercise therapy can 
increases range of motions, muscle strength, and ability of functional activity.   
Key words: Low Back Pain Miogenik, Short Wave Diathermy, 
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VAS : Visual Analoque Scale 
LGS : Lingkup Gerak Sendi 
MMT : Manual Muscle Testing 
SWD : Short Wave Diathermy 
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